£A BEATTY RINIKER
Director

STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

7272 Cleanwater Lane, LU-11 e Olympia. Washington 98504-6811 e (206) 753-2353

May 14, 1987

Ron Griffee

Griffee's Cleaners

6319 Mil1l Plain Boulevard
Vancouver, Washington 88661

Dear Mr. Griffee:

Dangerous Waste Regulations, Compliance

I appreciate your concern for complying with the State Dangerous Waste
Regulation Chapter 173-303 WAC. The regulations are complicated, therefore, I
am including a highlighted copy for your information. Your sludges and
filters must be disposed of at a permitted Treatment, Storage and Disposal
Facility. Annual reports of waste generated must also be filled out. Please
apply for a State/EPA Dangerous Waste Identification Number by completing the
Form 2 that I have enclosed. A site specific number will be issued to
Griffee's Cleaners, enabling you to manifest your waste for offsite
transportion and disposal. Most dangerous waste transporters are willing to
provide you the technical assistance necessary to fill out a manifest.

I have also enclosed a guidance documents which clarifies the recycling of
dangerous waste on-site which includes most dry-cleaners. This enclosure will
help you determine the quantity of waste generated for annual reporting
purposes. If you have any questions pertaining to the regulations, please
don't hesitate to telephone me at 586-2713. Thank you again for your
attention to these matters.

Sincerely,

ReoRodtec .

Paul Stasch
Hazardous Waste Inspector
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